
Immigration Case Questionnaire 

(Privacy Act Release must be obtained in all cases) 

Name:_______________________________________________________ 

Address:_____________________________________________________ 

Phone Number:(______)______________________ 

Alien Number:______________________________ 

Receipt Number_____________________________ 

Name of Beneficiary if other than above:____________________________ 

Address of Beneficiary if other than above:__________________________ 

_____________________________________________________________ 

Type of Application: 

____ I-130 ____ I-485 ____ I-765 ____ I-129 

____ I-129F ____ I-131 ____ I-539 ____ N-400 

____other (specify)_____________________________________________ 

Description of Case:____________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Note: Please make certain you print a Privacy Act form, complete, sign, and 
return it to the Baton Rouge office. A map is available, along with the addresses 
for each state office. 

 


